
FOR AGENCY USE 
ipolication Date 

1010 West Peachtree Street, N.W. 
illlflicatmn -1 Number At;anta,GA 30319 Date Rewived Date Camplsred 

1. Agenw Address FORRECORDSMANAGEMENTUSE 

Deuartment of Medical Assistance Nplication Number 

- __--~ ___ -. __-- 
!. Person to Contact Working T d e  Telephone Number 

=Anion Requested 
___ 894-4958 -__ __ - Sandra Crane Administrative Clerk 

a. 0 Estawm Retention Schedule: record will continue to accumulate. 

I. Dates of Series 
larliest Latest 

5. Records Series Title lfollowed by title used in office; if diffwent) 

I Present I Prior Authorization Claims File 
i. Division and Office Function What is the function of me Division and the Office in whlch this record series IS created7 

The Program Management Division is responsible for determining, through the interpertation 
of Federal and State guidelines, the services needed for formulating, developing, and plan- 
ning the policies that govern the reimbursement for services rendered by Medicaid providers. 
This is accomplished by formulating the enrollment 6 recipient policy, ezamining claims in- 
quiry, and coordinating with the provider, associations and professional organizations for 
each of the sixteen (16) program areas within the Medicaid Program. 
Unit is responsible for establishing program policy, providing prior approval and resolving 
problem claims for the following services: 
thetics,Ambulance, Dental and all out of state claims regardless of claim type. 

The Professional Suppor 

Durable Medical Equipment, Orthotics and Pros- 

- -~ 
I. Record Series Description This file contains the following documents (include form numbersand titles, i f  any): 

Attach samples of the file. 
Documents relating to: Authogizing payment for all Medical services and equipment rendered by 
Medicaid Providers to Medicaid recipients. 

Included but not limited to are: (DMA-80) Prior Authorization Request,(DK4-81) Prior Approval 
for Medical Services, (DMA-226) Out of State Approval,(DMA-227) Special Drug Approval, (DMA- 
225) Special Drug Denial, (DMA-230) Pharmacy Worksheet, (DMA-231) Durable Medical Equipment 
Worksheet, (DMA-232) Optometric Denial, (DMA-233) Optometric Approval, (DMA-234) Ambulance 
Warksheet, (DMA-235) Ambulance Denial, (DMA-236) Ambulance Approval, and related correspon- 
dence. 

c ,. 1 j . .: File i s  arranged: Alphabetically by Provider 

._ b __ 
I. Monthly Reference Rate 

One to six months old 
twenty-fhe months and o l d e r n ?  

I. Annual Rate of Accumulation of R w r d a  
Letter-size drawers 12,~ -; Legal-size drawers ;Shelves ; Other ( w i r y )  

How often are records referred to which are: 
2 1 ; Seven to twelve months old --; Thirteen to twenw-four months old 
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ES'I &-Jlo:~''&esrionZ:ra (Piaem "x" in rh.emper &umn( - 
a. Is th is  ~ I R  off iaal copy of the series7 
-Jf.nQL*rejbitL-.~ ~_-_______ -~ I 

b h a  tha a r b  wntsln wnfldentlal information requiring securitv handling? If ies, cite law or regulation. 
~ 

- .~~-~_.. . - -__.___I__ 
__ - _ _ ~ ~  ~___ 

p the entire file for a long period, could these 

Kw-- 
summarized report? 

~~ 

office or agency? 
~ 

-~ - - ~  
l__- ~ 

1. Retention R.quinmed The following requires the series to be kept: 

a. State Law 0 years. d. Audit period O v e a r s .  
b. Statute of limitation 0 --years. e. Administrative need 3 -years. 
c Federal law 0 -years. f .  Federal retention instructions 3 .years. 

Attach mpy or excerpt of lam or regulations. Explain administrative need. Administratively;-it. is necessary to main 
tain these files for three years to document that prior approval or prior .authorization 
for medical services was granted prior to services being provided. 

. .  . . ~. 

--- -~ 
2 Aooroved Disporit~.lnstructions ~~~ 

~ 

This agency recommends that the file series be cut otf at mt end of uch: . .  
0 Calendar Year: F i m l  year; Gthw S ! ? I E i - a n n u a l l v ~ t h e n ,  

XI Hold in the current files area -?rnonth(s) -.-.--'var(s); then 
0 Transfer to local holding area. hold 

XI Demoy. 

0 0 t h  6wciW) 

--yearb); then 
Transfer to State Recurds Center; hold 2. %year(s); then 

0 Transfer to State Archives for permanent retention. 

These instructions apply to all prior and future accumulations of the sries 

lewmmendatiom in para- 
raph 12 are approved. 
rf d i ~ p m v e d .  atrad, lerter 
f explanstion.) 
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OFFICE OF THE SECRETARY OF STAl 
DEPARTMENTOF ARCHIVESAND HlST 

RECORDS MANAGEMENT DIVISION 

ICATION FOR RECORDS RETENTION SCHEDULE 

INSTRUCTIOHS See Publication No. 76-RM-? for instruch'ons on completing th i s  form. Forward signed original to 
Department of Archives and History. Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334, 
Attention: Schedulina Section. 

FOR AGENCY USE 
4wlimtion Gate 

1. Agenw Address FOR RECORDS MANAGEMENT USE 
Department o f  Medical Assistance Amlication Number 
1010 West Peachtree S t .  N.W. 
A t 1  anta, Georgia 30309 
Program Management Div is ion 
Professional Support Un i t  

May 10, 1978 
tppfiffiiion Nurnkr 

1. Record Sari- Description This file contains the following documents (include form numbers and titles, i f  any): 
Anadr samples of the file. 

relating to: Authorizing payment f o r  services and equipment rendered by Medicaid 
Providers t o  Medicaid recipients.  

Out o f  State Approval (DMA-226), Special Drug Approval 
(D1?A-227), Special Drug Denial (DMA-228), Pharmacy Worksheet (DMA-230), Durable Medical 
Equipment (DMA-231), Optometric Denial (DMA-232), Optometric Approval (DMA-233), Durable 
Medical Equipment Physician and Hospital Pr io r  Authorization Request (DBP/MBS-80), Ambular 
Uorksheet (DMA-234), Ambulance Denial (DMA-235), Ambulance Approval (DM4-236), and relate 
correspondence. 

Included bu t  not l i m i t e d  t o  are: 

78- \oo 
Date Received Date Completed 

;liiN 1 1978 I JUN 1 s 1978 

File i s  arranged' A1 phabetical l y  by provider 

6 

- 
3. Monthly Referenca Rate 

One to six months old 
twenty-five months and o l d e r b ?  

Letter-size drawers 89 ; Legal-size drawers ; Shelves ;Other IspecifyJ 

How often are records referred to whjch are: 
1 ; Thirteen to twenty-four months old 2 ; Seven to twelve months old 

3. Annual Raw of Aceumul 'on of Remrds 

1. Dates of Series 
Earliest Latest 
lanuaryl97f t o  date 

5. Records Series Title (followed by tide used in office; if differentl 

Pr io r  Authorization Claims F i l e  
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10. cvestionnaire (Place an "x" in the &opeF&iinn) ~~ .* = f  L 
s t zr a. Is  this the official copy of the series? 

b Boer the Series contain confidential information requiring security handling? If yes, cite  lay^ or regulation. 
I f  not. -re is it? 

c. I s  this a vital record? 
d. Does th is  series have historical or long term research value? 
e. When one or two documents in the file make it necessary to keep the entire fi le for a long period, could these 

m m n t s  be scheduled semratelv? 
f .  I s  the information coma ined in th i s  ser ies ever Dublished? If yes. attac h mov. * 

g. Is the information contained in this series ever analyzed and/or recorded in a summarized report? 

h. Is there a duplication of this series in your office, or in another office or agency? 
_ _  If-& coov. 

-1 I- I - d e r e ?  
4. I 
1. Retention Requirements 

I 
? i Is t h i s  series lor a maior v i l m e d  

. .  
7 x I i -record -termintout. 

The following requires the series to be kept: 

a. State Law O y e a r s .  d. Audit period L y e a r s .  
b. Statute of limitation A y e a r s .  e. Administrative need 2 (two) years. 
c. Federal law 0 years. f. Federal retention instructions -years. 

Attach copy w excerpt of l a m  or regulations. Explain administrative need. 

Documentation must be kept two (2) years t o  s a t i s f y  the 24 month l i m i t a t i o n  during 
which p r i o r  authorized claims must be submitted f o r  payment. 

c_- 

2. Awreved Disposition Instructions This agency recommends that the file series be cut otf ar the end of each: 

D Calendar Year: Fiscal y e a r ; a  Other then, Semi -annual 1 y 

M Hold in the current files area L m o n t h ( s )  
0 Transfer to local holding area, hold 
Ih Transfw to State Records Center; hold .-year(s); then 
Ih Destroy. 
0 Transfer to State Archives for permanent retention. 
0 Other lspecifyl 

year(s); then 
year(sl; then 

These instructions apply to a l l  prior and future accumulations of the series. 

lecommendations in para- 
raph 12 are awoved. 
'f disapproved, artad, l e w  


